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INSTRUCTION

Cctober 9, 1986
NUMBER 6205. 2

ASD (FM&P/HA)
SUBJECT : I nmuni zation Requirements

Ref er ences: (a) DoD Directive 5136.1, “Assistant Secretary of Defense

(Health Affairs) ,“ Cctober 5, 1984

(b) DoD Instruction 6205.1, “Inmmunization Requirenments for DoD
Dependents Schools , Section 6 Schools, and Day Care Centers
perated by the Departnent of Defense ,“ My 29, 1985

(c) DoD Directive 6420.1, “Armed Forces Medical Intelligence
Center, " Decenber 9, 1982

(d) through (k) , see enclosure 1

A PURPGSE

This Instruction addresses inmmunization policies for all menbers of the
Armed Forces, civilian enployees of the Departnent of Defense, and all eligible
beneficiaries of the mlitary health care system as established by reference
(a). It requires inplenmentation of prograns that mnimze individual illness
and disability, days lost fromwork, and inpairment of operational capabilities
fromconditions that are preventable through inmmunization. |nmunization require-
ments contained in this Instruction conplenent inmunization, preventive nedicine,
and health pronotion requirenents listed in references (a) through (j) and
| mpl enent the Public Health Service plans for attaining the inmunization
obj ectives for the nation.

B. APPLICABILITY AND SCOPE

This Instruction:

1. Applies to the Ofice of the Secretary of Defense (0SD), the Mlitary
Departnents (including their National Guard and Reserve conponents), the
Organi zation of the Joint Chiefs of Staff (0JCS), and the Defense Agencies
(hereafter referred to collectively as “DoD Conponents”).

2. Addresses mlitary-unique peacetine and contingency requirenents such
as gl obal deploynent and defense against potential biological warfare agents.

3. Provides protection for all eligible beneficiaries against vaccine
prevent abl e di seases.

c. POLICY

It is DoD policy that:

1. The general recomendations of the U S. Public Health Service, as promul-
gated by the Centers for Disease Control (CDC) |nmmunization Practices Advisory
Comm ttee (ACIP) and published in ¢DC's Morbidity and Mrtality Wekly Report

(MMWR) shal | be foll owed.



2. For those activities that are unique to the Mlitary, the Mlitary
Departnments shall devel op appropriate immunization procedures in consultation
with the Armed Forces Epidemiological Board, Armed Forces Medical Intelligence
Center, and Arnmed Forces Pest Managenent Board, as required.

3. Health care beneficiaries shall be advised of the availability and
i ndi cations for use of immunizing agents for vaccine preventabl e di seases.
Particul ar enphasis shall be given to those conditions that affect operational
readiness , pose a risk in the conmmunity and occupational environnent, or are
unique to a particular geographic or cultural setting.

4, Communi cabl e di sease reporting requirenents and adverse vaccine reaction
reporting requirements of civil authorities shall be conplied with through
| i ai son between the mlitary public health jurisdiction and the appropriate
| ocal, state, or federal health jurisdiction.

5. Persons in specific occupations may need sel ected vaccines and toxoi ds
in addition to those routinely recommended. Vaccinations shall be provided to
all mlitary and civilian enployees when it is in the best interest of the
CGover nnent .

D.  RESPONSI BI LI TI ES

1. The Assistant Secretary of Defense (Health Affairs) (ASD(HA)) shall:

a. Mnitor and evaluate the inplenentation and effectiveness of the
| muni zation program and nmake appropriate reconmendations to the Secretary
of Defense and the Secretaries of the MIlitary Departnments concerning changes
or inprovenments in the program

b. Establish a Disease Prevention and Control Coordinating Committee that
shal | :

(1) Provide a forum for discussion and review of procedures devel oped
concerning the prevention and control of infectious diseases in mlitary and
civilian personnel and their dependents worldw de; the epi dem ol ogi c aspects
of mlitary nustering, training, and deployment activities; and the civilian
community and public health inplications of unique mlitary activities.

(2) ldentify mlitary-unique requirenents for vaccine research,
devel opnent, and production in consultation with the Armed Forces Medica
Intelligence Center, Arned Forces Epidem ol ogical Board, and the Armed Forces
Pest Managenent Board.

(3) Review Service inplenentation of DoD policies’ stated herein and
recommend changes, as needed, to the ASD(HA).

2. The Assistant Secretary of Defense (Force Management and Personnel)
shal | pronulgate policy for the use of i munizations in the prevention and/or
amel i oration of occupationally related di seases under DoD Instruction 6055.5
(reference (k)). Coordination shall be maintained between the DoD D sease
Prevention and Control Coordinating Conmttee and the DoD Safety and
CQccupational Health Policy Council.
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3. The Secretaries of the MIlitary Departnments shall:

a. Develop and inplenment general principles and specific procedures
to be followed in the prophylactic inmunization prograns of the Arned Forces.
Prophyl actic imunization includes the use of any vaccine, toxoid, or other
| mmuni zi ng agent for the prevention of disease, including the naintenance of
| mrune status by reinmunization.

b. Miintain a medical consultation capability to pronulgate the
requi rements and recommendati ons herein, as applicable.

c. Jomsistent with the policies of DoD Directive 5000.19 (reference
(h)), establish and inplement uniform procedures for:

(1) The identification, reporting, and epi dem ol ogi c eval uation
of vacci ne-associ ated adverse reactions and ill nesses.

(2) The identification, reporting, epidemnologic evaluation, and
prevention of all cases of vaccine preventable illness.

E.  EFFECTI VE DATE AND | MPLEMENTATI ON

This Instruction is effective imrediately. Forward two copies of inplenent-

i ng docunents to the Assistant Secretary of Defense (Health Affairs) wthin
120 days.
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.. A villliam Mayer, M.D.
Assi stamit “Seckretary of Defense Assi stant Secretary of Defense
(Force Managenent & Personnel) (Heal th Affairs)
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